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APPLICATION FOR RECORDS RETENTION SCHEDULE COOFFICE OF ADMINISTRATIVE SERVICES

RECORDS MANAGEMENT UNIT

For instructions on completmg this form contact DHR Records Management Unit, 47 Trinity Avenue Atlanta, Georgia
30334, Phone - (404) 6566-4976 GIST: 2214983

. DHR 1. GEORGIA DEPARTMENT OF HUMAN RESOURCES " ARCHIVESAND HISTORY |
Apptlication Date . Pl.lb] ic Hea" th D'l Vi s1'ron Applrcatuon Number
10/7/82 Laboratory Section | 74 -38-A
[Appiication Number |47 Trinity Avenue, S.W. : Date Recoived ‘Date Cornpleted |
82-56 - Atlanta, Ga. 30334_wﬁ' . - OCT 1 8 198? | JAN 191983
2. Person to Contact S ) T Working Title T Telephone Number |
|__Francine R. Abbott . i . Chief, Laboratory Reports and Records 656-479¢
3. Action Requestad T
a. (1 Establish Retention Schadule; racord will continue to accumulate, ' o Change retention r‘equi rements.
b. O Disposs of presant accumulation: no further accumulation anticipated. Change 1ist of inclusive materials.
¢. () Amend Application No. - 74=-38 . _. Chack One: [ Change: ] Superceds; ~ [ void
4. Dates of Series 6. Rocords Saries Titie ffollowed by titls used in office, if different) T B T
Esrliest Latest '

' 6. Dl;;;glrl;\a Off &c#yn } ?«ﬂﬁt is the iunct!on o# tEo Division un% the Office in whlch this record series is créated? T T

7. Haoord: Senes Descriptlon “This file contains the followlAng docd.ments {include form numbers and titles, if any): Attach samples of the file.

Documenus relatingto: ~ The laboratory reports of test results for gonorrhea.

'"="fd°d"° rm #3171, Gonorrhea Culture Screening Form (Grady Hospital); and
TR gﬁom #3568 (Rev. 7-80), Gohorrhea Cu]ture Test.
e\“zﬁ,,

Fileisarranged:  Alphabetically by submitting county, except Grady Hospital (Fulton County,
: Dekalb_County and Grady Hospital are sub-divided by s1te code); thereunder
! _ chronologically by date of test. =
8 Monthly Referenoe Rate How often are records referred to winich are:
One to six months old - Seventotwelve months uid ;  Thirtean to twenty-four months old

o tWEDtYS -five months and older . 1

9. A]:l:i;l-sa‘t; of Accumulation or Racordt o
Mes PRI W
La&ar-cuz'a drawers —— __ _ . : \Legslsize drawers !
]

et

. ; Other Isvecify) i@% au. Fé

Foim 4998 {7.78) e e T (oven



YES | NO | 10. Questionnaire _(Place an X" in the proper column) T -
8. Is this the official copy of the series? '
X If not, whars Is it? ’ ' At
b. Does the series pontain confidential information requiring security handling? If yes, cite law or regulation.
X o o ’ ' ~
X c ls th-s a vital record? : _
X d. Doss this senes have hlstoncal or Iong torm research value? v
2. When one or two documents in the file make it necessary to keep the entira file for a long period, could thess documents
X be schaduled separstely?
X f._is the e information contained in this series ever published? I yes, attach copy. o
* T ' : ]
. g. Is th;z |nforrn§tson contained in this series ever anatyzed andlor recorded in a summarized report? -
,,X If yes, attach copy. _
h. lIs there a duplication of this series in your office, or in anather office or agency? R
X If yes, where?
Y 1. 15 this series lor a major portion of it} regularly microfilmed?
X j. Doas tha record serigs result in a8 computer printout?
11. Retention Requirements .. The following requires the series to be kept:
DHR Rules, Chapter 290-5- 29- 13 (attached)
a. State Law N— — Y8ars, d. Audit period —_ . YBars,
b. Statute of limitation e y®ars. ¢, Administrative need i Years,
c. Federal law ' —_— e _ Years., f. Federal retention instructions _— years.

¥

Attach copy or excerpt of laws or regulations, Explain administrative need.

12. Approved Disposition Instructions This agency recommends that the file series be cut off at the end of each:

O Catendar Year; [JFiscat Year; ¥lother — Monthly . then,
Hold in the currant files area month(s} _. . Y8GC{8); then

r.! t — 1  _ monthis (s); th

O Transfer to local holding area; hold e yeoar{s); than

[N Transfer to Stete Records Center; hold 2 ___ yearls); then

R Destroy

O Transter to State Archives for permanant retention.

O oOther (Specify) Oy
i

Theso instructions apply to all prior and future accumulations of the series.

. o
Agency HaadIDeszgnee {S:gnature) - T m___Data Records Myzige ont ¢ icer Jggnature) : - Date
v &ﬁ.... =

Pt State Records Committee {s:gnatural Date

Recommendations in paragraph ' < .

12 are approved. State Auditor/Designee /f~ i |
__' (if disspproved, sttach letter ) ﬁ. ;
f of explanation.} 11 Secratary of State/Deslgnes zz dl 0 J l ! 1y, i { f’ | ‘f“ :
, . . e I - - Iy

Attornay General/Deslgnes

Form 4988 (7-78)
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R STATE ) OPFICE GF SECAETARY OF STATE

oF App] jcation for DEFARTNZAT OF ANCNIVES & RISTOMT : PAIGE
eeorgia NECORDS DISPOSITION STANDARD  wsconss mamsomwast orvistos
1. Avplicaticn Dute .Iﬁﬁlféz??zlés " See separate instructions for completion of ] FOR RECORDS MAKACEMENT DIVISTON ué: — — -
Jarluary 23 197’4 fromt and revdrse of thig farm. Sign original and two copies Date Recalved Application Io. B Date Co-pleled
2 Agency Application fo. e and forudrd to DepeBtmant of’ Arihives gnd Wistory, Attention: -—2 g ‘0?4 e
i m'm PH—20 [Fecorde Management Gf‘ﬁ.c"" 3. . JAN qq 3 s - EB 5 197

An!lcr Diviwion, Subdivision & Administeripng Office Addrens ?'rlcu to Contact

Department of Human Resources S
Division of Physical Health: .. .. . ..
Lﬂmr‘a.to‘ry Unlt 116 H S _ Workiag Title Tek. Wo.

47 Trinity Avenue, S. W. Atlanta, Georgia 30334 Staff Supervisor "656-4850

7.ACTION REQUESTED T —!)‘S Arnend AE?"““““”’# 7% -

X ESTABLISH DISPOSITION STANDA DISPOSE OF PRESENT ACCUMULATION;
RECORD WILL CONTINUE TO ACCUMULATE. NO FURTHER ACCUMULATION ANTICIPATED.

|

"Mr. C. W. Gate§ " s

4

B .Earliest & Latest |9.Exact Series Title
Dates of Series ’

Sept. 72 - present GONORRIHEA CULTURE TEST REPORT FILE

lO'What is the function of the office in which this record series is created?

The Laboratory Unit, under the direction of Chiéf, is responsible for performing
bactemologlcal chemlcal and immunological tests for diseases or abnormalities
on a vamety of specimens (primarily from humans) received from throughout the
state. It is also r'eSpms:Lble for the evaluation, improvement and licensure of
other laboratories in the state. The Unit accompllshes these goals by the
testing of specimens thru the activities of the Diagnostic Service Laboratories,
and formulates p611c1es and standards of performance for the evaluation, training
and licensure of clinical laboratories.

P [ . R - . . . - . -
i RE 8 . PR - R (RS A e et e st !

-

11. This file contains the following documents (include form numbers and tltles, if any,
and flle arrangement ).

)

Documents relating to the Laboratory reporrts of test results for gonorrhea.

Included are test reports, test result requests, media ouah'tv check forms and
cet gonorrhea culture sunvey readmg sheets. .~ -~

- e r-.\ T L - -

File is arranged alphabetlcally by the county in which testmg was made, and e
then chronologlcally by date of testing, thereunder alphabetlcally
by patient's name. -

ATTACH SAMPLES OF THE FILE

1 2 . EQUIFPMERT OCCNPIEL Ko, of Drawvera Cu. Pt. of Records

s Tt
Ro. of Dravars Cu. Pr. of Records

ANRUAL WATE
Letter-size File Dravers OF ACCUMULATION

36 54
In Ofticel{s} In Storage Ares(s}
= ;

6 9 ‘\:,“

Legul-aize File Drawvers - - \

Floor Space Occupled [Square Teet)

. )
- hiw Last Preceding§All Pricr

‘Ell"l YeaT's Year's Teare'

"AVERACE DAILY NEFERENCES

10 | 1o | o

e

Porm: AR-50-7}




. _ . e 2 -
QUESTIONFA-—IRE Pllt:’;hL"l" tn th:roper column. If anaver 1s "YES," pleawe explain = YES -‘N--'OF—-

13. Is this the Record Copy{ of the series? o ' . . [X] [ ]

14. Is there a duplication of this Series in another office or agency? B [ 1 [X
Referer@ef cgpies are sent to Doctors and/or Clinics and the V.Dy Control Unit. .

15. Is the information contained in this series ever sunmarized or published? [ 1 [X
Attach copy of summary or publlcatlon. : ‘

16. Does the seriés contain classified information' requiring security hand,llng‘? e

Confidential Medical Record- Ga. Health Code; laboratory Licensure lLaw Secthn 4, 4 P
17. Does the series initiate, amend or terminate agency policies and procedures? . [ 1~ X

18. Could the funetion be performed if the files were lost or destroyed? (X [1]
19. Is the series (or major portion of it) regulariy microfilmed? If yes, why? [ ] "[XJ
20. Does the record series provide data as input to an EDP file? ‘ [ 1 [X
21. Does the record series contain Td:bcumlen:l:'ation‘ produced as EDP printout? "~~~ [ ] [¥
22. Has the Federal Gevernment issued instructions governing the retention/dispo- [ ] [¥X

sition of these f‘iles'?

~

R R

23. Will there be a need for these records 10 15 years from now‘? If yes, what? ~~ . [ ] [ ¥

ey T - e ‘ e 3 o s = EEER

24, REQUIREMENTS. 'The fol_lowing fégh_i&-'es, t‘h"e ﬁ‘i‘e‘s'_ to be Rept W %

- T ey

a.[{STATE b. []STATUI‘E OF c.[]AUDIT - d []F’EDERAL el [XADMINISTRATIVE £, [ JHISTORITAL
LAW 7 77 LIMITATION PERIOD © ~ * LAW '~ U DECISION ™ 7 ' VALUE'
(Cite Lavw, Statute, or other reason for the retention requzrerhent) o
legal authomty given in Georgia Laws 1970, Licensure of Clinical Laboratories, p. 531,
et seq., requires a twelve (12) month retention. It has been our experience that the
__most freg_ent reference to the reports takes place within 14 menths of the original test.

25. AGENCY RECOMMENDATIONS. This agency recommends that the file series be cut off at the end

of each -[]CALENDAR YEAR -[]FISCAL YEAR -[JOTHER see below sthen:
[ ] Hold in the current files area : month(s)/ year(s):

[ ] Transfer to [ ] State Records Center [ ] Loca.l Holdlng Area, hold yea.r(s)

[ ] Destroy. 2B R

[ ] Transfer to State Archives for permanent retentlon , -

[ ] Destroy immiediately after cut-off. -1 -~ N Ty
[X] other: (Specify) On January 1, 1974 and every two (2) months thereafter- cu't of f

the file; then hold in eurrent flles area two (2) months; then transfer to
State Recprds. Center; hold one (1) year; then destroy.” "' - ,

(Indicate briefly rationale for recommendations above/or write additional remarks):

Réeord.s Management Officer (Signature) 'Date‘ i 7 '
e ‘ OTHER REQUIRED SIGNAT

| M/%ﬂ/}q }f_ _ »tazlf, f Q : SIGNATURES DATE
26. Recommendations [Agency Head/Desighee ,,,,,.,7;{
State/Designee =

[ 1 Disapproved A-1- T4

torney General/Designee =

“Approved Disapproved 2-4-2Y




